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Prashant Goyal,* Shelly Sehgal, Soumyesh Ghosh, Deepti Mittal, Sompal Singh A 7-year-old boy presented with a slightly raised, painless swelling on left lower quadrant of anterior abdominal wall. The swelling was slowly growing for 10 months. There was no history of preceding trauma and no relevant past medical and surgical history. General physical and systemic examination did not reveal any significant findings. On local examination, there was a non-tender, firm to hard nodular swelling of 2.0 cm x 1.5 cm in size over the anterior abdominal wall, free from overlying skin and underlying muscles. There were no other subcutaneous masses. His routine laboratory investigations were within reference range. The mass was excised and sent for histopathological examination. Grossly, the cut surface was firm, blue-white and glistening. Hematoxylin and eosin stained sections showed confluent lobules of hyaline cartilage with variable cellularity comprising of mature chondrocytes embedded in chondrocytic lacunae ( Fig. 1, 2 ). There was no significant cytologic atypia, mitosis, or necrosis. No calcification/ ossification were present throughout the mass. Final diagnosis of extraskeletal chondroma (ESC) was made. 
DISCUSSION
ESCs are benign mesenchymal soft-tissue tumor composed mainly of hyaline cartilage without any bony or periosteal involvement. On plain radiographs, ESC may appear as wellcircumscribed, lobulated mass with dense central mineralization. [4] Calcification is usually ring-like punctate or granular. Sometimes, mineralization has an unusual configuration or is completely absent. The lesion should be differentiated from myositis ossificans, tumoral calcinosis, chondroid syringoma, low-grade extra-osseous chondrosarcoma and extraskeletal osteosarcoma. Wide local excision is the optimal treatment for ESC. Local recurrence has been seen in up to 18% cases and metastasis has not been documented. [5] 
